No. 300
$0.48 r

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

£D APR 18 1953

: BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALITR OF MIUURI
STANDARD CERTIFICATE OF DEATH : -

31

REG. DIST. NO,

8 PRIMARY REG. DIST. NOT

45698
3662

Statr File No....

Registrar's No.

2. USUAL RESIDENCE (Wbers decemsed lived. I Lastitution: resldence lrfone

(Yos, ma.or unkoowa) | (I yee, rive wat or dates of service)

No

a. COUNTY 8. STATE Mo b. COUNTY adiedseinnt.
. N | . L]
b. ClTY (I outside corpurats limits, write RURAL and give g':I'Ali'ENGTH ’EF c. CITY (I cutelds carporsts timits, write RURAL acJd tiva 1ownshipy
P (tn thia place)
TOMN ST, LOUIS, MISSOURT Town 8%, Louis 2/ 7
d. FH%SLP#"E OF (1f oot ia sﬁiﬁi{m mﬂ 1...um 4. 51 gﬂegs . (1f rurs), xive ioeation) 0
STTOTION d? 337 Tholozan Ave.
S.DNEAME OIE s. (First) b. (Middle) ¢, (Last) 4. DSF iMonth) (Day) (Yesn)
tTypeor Printy,__ MARBELL KA FRANEY peATH 6 53
8. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yesre| ¥ DRAR | AR | & Geotw & a3
WIDOWED, DIVORCED /(Bpucify) ) . birthday) m-ml Dasre | Hewss | Min.
Female Whits Married / Aug. 6,1904 48 | I
:o:ﬁ USUAL OCCUPATION i Lizd of e | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gisy wad State ar Fareigs Covetsy) 12_CITIZEN OF WHAT
OUSAWOTK Dixon, Mo.
;{IS:. FATHER™S MAME = - __ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
James W. Batty Ellen Wright Edw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
| o

Edwin D, Franey 5337 Tholozan Ave,

18. CAUSE OF DEATH

- ||. Enter only onecause per

lins for {a}, (b), and {&)

*Thiz doer not mezn
fhe modr of dying, such
a8 heart foflure, esthenia,
e, It means the dis-
caae, infury, or complico-
tion which cavsed deoth,

MEDICAL CERTIFICATION
HEART FAITLURE

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

RHEUMATIC HEART DISEASE

conditions, DUE TO (b)
Pl to the eho0¢ mﬁ":s ooy
{hs underiying cause loxd

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS -

Cunditions emnumummmmw
related Lo the disesse or condition causing death.

MITRALSTENOSIS

| ®. AUTOPSY?

Bl DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
_ vis B wo (3

21a. AQCIDENT (Bpeetty) 21b. PLACEOF INJURY tag.. inovabeut | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)

SUICIDE esne, iarm, isetory. street, ofies BidE.. 000.) I . .

HOMICIDE . .
Ng. T(I’IFIE (Memth) (Day) {(Year} JTour) 210, INJURY QCCURRED | ZH. HOW DID (NJURY QCCUR? .

INJURY n | "o L] "rwonk. . H/Ox

2. T hereby cortify that 1 attended the deceased from _3=31 1983, 10 _h=6 , 1853, that 1 last saw the deceased

alive on , 18 5'3 and thal death oceurred af J.Q..llam , Jrom the cavses tmd on the dalc staled above.
O (Dﬂ;;;lltk) 3b. ADDRESS BARNES HObPIlAl ﬂ,i DgTISS;GNED

Us. BURIAL. CREMA-
TIQH, RE (Bpesify)

24:. RAME OF CEMETERY OR CREMATORY

Cemetery St. Louls, Mo.
25- FUNERAL DIRLCTOR'S SIGHMATURE ADDRL SS

Akriegshauser 4228 S.Kingshighway Bl

. LOCATION (City, town, of county) {Btate)




Nt
WY
TP,

STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.__.._.._.T

$tudent Cabalmer N,

working under my personal supervision.

SEUGONE oavernnnsensnnaessrassnsenannsnssnes swémw

Student Embalmer
Licensed Embalmer No. (0. 5.

P. 0. Ad 4 &
Noate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the sbove constitutes grounds for revocation of License.)
I this body is not embalmed, fact should be so stated above.



